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of a small cicatrix in the drumhead and a sensitiveness on pressure at 
the tip of the left mastoid process. The whispered voice was not heard 
in either ear, and the spoken voice only close to the right eaT. The 
tuning-fork was not heard by bone conduction upon either side, and by 
air conduction on the right side only. There was tinnitus, which disap¬ 
peared at the end of two days. The tactile sense of the integument of 
the left external auditory meatus and the left drumhead was normal, 
but the entire left half of the body was hypersesthetic, and convulsive 
movements were noticeable in ditterent groups of muscles. 

The sensory paralysis gradually increased, and after ten days the 
entire left half of the body had become anaesthetic. The temperature 
sense was also lost. There was anosmia, and the oral, pharyngeal, 
laryngeal, and nasal mucous membranes were insensitive to touch. 
The sense of taste on the left side of the tongue was wanting, but 
remained normal on the right side. Ophthalmoscopic examination 
showed the fundi to be normal, but the visual field was decreased in 
both eyes, and the conjunctiva less than normally sensitive. Under 
careful observation of the succeeding symptoms it was found that while 
the tactile sense of the left external ear and the canal was wanting and 
the ear apparently totally deaf to sounds aerially conveyed and by bone 
conduction, the mastoid region was hypersesthetic. With the right ear 
tightly closed the patient would sing accurately a note struck upon a 
piano, and would, moreover, sing five or six notes in musical sequence. 

This condition remained unchanged for months, with the addition of 
certain morbid feelings, treatment, including hypnotism and metallo- 
therapy, were of no avail. Ten weeks after the onset of the disease the 
patient had total night blindness, and had to be led about after sun¬ 
down, and there was marked decrease in sight, minus glasses bringing 
the vision up to 6/15 of normal only. 

Barth believes the cause of this curious train of symptoms to have 
been mental entirely, the exciting cause being the impression made 
by the oozing of the few drops of blood from the ear, there being no 
inflammatory symptoms to account for the persistent tenderness of 
the mastoid process. 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OF PHILADELPHIA. 


Primary Malignant Endotracheal Tumor. —Drs. Judson Dal and 
and Joseph McFarland present a preliminary report with illustra¬ 
tions, macroscopic and microscopic (Journal of the American Medical 
Association, September 3, 1904) of a case of primary malignant endo¬ 
tracheal tumor in a woman, aged thirty-four years, as detected at the 
autopsy ten hours after death from suffocation and exhaustion, seven 
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months after the onset of cough followed by dyspnoea and expectora¬ 
tion. A papillomatous tumor about the size of the distal phalanx of an 
adult finger was discovered at or about the lower third of the anterior 
wall of the trachea, extending almost to the bifurcation, measuring 
5 x 3^ cm., and occupying more than three-fourths of the calibre of the 
tube. Immediately beneath this growth were a few moderately enlarged 
glands about the size of a marrowfat pea, which were firmly adherent 
to the outer wall of the windpipe at a region corresponding to the place 
where the innominate artery comes in close relation with the trachea, 
at which point the recurrent laryngeal nerve was compressed by the 
enlarged glands and inflammatory exudate. 

As a result of the microscopic examination, the situation of the tumor, 
the peculiarity of the cells of which it was composed, the partial confi¬ 
scation of the cells, it was suggested that the tumor had developed 
from an inclusion of an oesophageal epithelium in the wall of the trachea 
during embryonal life. 


Adenocarcinoma Occupying all of the Sinuses, Nose, and Orbits.— 
At the recent meeting of the American Laryngological, Rhinological, 
and Otological Society, held in Chicago, May 30 to June 1,1904 ( Amer¬ 
ican Medicine, July 2,1904), Dr. William H. Dudley, of Easton, Pa., 
read a paper and presented a pathological specimen from a patient, 
aged sixty-three years, who had undergone a number of operations for 
growths in the nose, rhinopharynx, maxillary sinus, and orbit, con¬ 
tinuing to involve one sinus after another until the whole anterior por¬ 
tion of the head had become one mass of adenocarcinomatous tissue. 
An examination of the bisected specimen showed practically none of 
the osseous framework of the head, except the sphenoid and frontal 
bones; and a portion of these was also absorbed. 

Nasal Obstruction as Cause of Deafness without Other Disease of 
the Hearing Apparatus.—D r. Wallace Mackenzie, of Wellington, 
N. Z., reports {Journal of Laryngology, Rhinology, and Otology, June, 
1904) a case of a healthy man, aged twenty-four years, who became 
deaf after having his nose treated with electric cautery for difficulty in 
breathing. 

Dr. Mackenzie found both nasal passages closed by adhesion of the 
external walls to the septum. Under chloroform he separated the adhe¬ 
sions with a probe-pointed bistoury, and prevented readhesions by the 
insertion of a long slip of celluloid from a photographic film. Healing 
took place readily, and the patency of the passages was soon re-estab- 
lishea. 

A fortnight after the operation hearing was distinctly better, the im¬ 
provement having been noticed suddenly. Tests with the tuning-fork, 
whistle, watch, and spoken voice showed the hearing distance to be up 
to the average, and the range of hearing to be good. 

Tuberculosis of the Tonsils.—In a paper upon “The Significance of 
Tuberculous Deposits in the Tonsils/' read at the late meeting of the 
American Medical Association, Dr. George B. Wood, of Philadelphia 
{American Medicine, June 11, 1904), expressed his opinion as the result 
of an exhaustive study involving much original research that tubercu¬ 
losis of the tonsils occurs secondarily with almost every advanced case 



